
 o m990
Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year begir~ning

Return of Organization Exempt From Income Tax oMBNo. 18,8-00,7
Under section 501(~), 527, or 4947(a)(1)of the Internal Revenue Code (except black lung

2008
benefit trust or private foundation)

Open to Public
¯ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

OCT 1, 2008 and ending SEP 30, 2009
B Check if

applicable:

[~ Address
change
Name[~change

r---’]lnitialreturn
[~] Termin-

ation
[~Amended

return
~]t~oPnplica"

pending

C Name of organizationPlease
use IRS
label orprintor ~"~,T~T~SPR"TN(~ ’~OM’~.N’ S CENTER
type. Doing Business As
see Number and street (or P.O. box if mail is not delivered to street address) Room/suite

Specific
Inst .... 3414 4TH AVENUE
tions. City or town. state or country and ZIP + 4

gACRAMENTO, CA! 95817
FNameandaddressofprincipalofficer:SISTER JUDY ILLIG (IBVM)

3414 4th Avenue, Sacramento, CA 95817

D Employer identification number

91-1752615
E Telephone number

(916)-454-9688
G G ........ ipts$ 760 636.

H(a) Is this a group return
for affiliates? [---]Yes ~ No

H(b) Are all affiliates included? [~Yes [~ No

I Tax-exempt status: [~] 501 c 3    ¯ insert no. E~] 4947(a)(1) or ~ 527

J Website: ¯ W3~. we i i springwomen, or.q

K Type of organization: E~] Corporation [----] TruSt [~] Association [~] Other ¯

Part

~ 4

b

~0

14

¢~ 16a

~8

I Summaw

If "No," attach a list. (see instructions)

H(c) Group exemption number ¯

L Year of formation: 1 9 8"~ M State of legal domicile: CA

Briefly describe the organization’s missi~3n or most significant activities: TO provide a secure and
hospitable environment for deprived and needy women and children
Check this box ¯ [~] if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part Vl, line la) ............................................................ 3

Number of independent voting members of the governing body (Part VI, line I b) .......................................... 4

Total number of employees (Part V, line i2a) ..................................................
: ............................................. 5

Total number of volunteers (estimate if necessary) ....................................................................................... 6

Total gross unrelated business revenue, from Part VIII, line 12, column (C) ................................................... 7a

Net unrelated business taxable income !from Form 990-T, line 34 .................................................................. 7b

Contributions and grants (Part VIII, line I h) ...............................................................

Program service revenue (Part VIII, line 2g) ...............................................................

Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......................................

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) ........................

Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) .........

Grants and similar amounts paid (Part IN, column (A), lines 1-3) .................................

Benefits paid to or for members (Part I)~, column (A), line 4) .......................................

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .........

Professional fundraising fees (Part IX, Column (A), line 1 le) ..........................................
Total fundraising expenses (Part IX, column (D), line 25) ¯ 118,6 5 7.
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) .......................................
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .....................

Revenue less expenses. Subtract line 18 from line 12 ................................................

Total assets (Part X, line 16) ....................................................................................

Total liabilities (Part X, line 26) .................................................................................

Net assets or fund balances. Subtract fine 21 from line 20 ..........................................
Signature Block

Prior Year

932,853.

in

0
6

95
0.
0.

Current Year

731,385.

<42,839.
12,883.

902,897.

271,313.

461,262.
732,575.
170,322.

Beginning ~ Year

1,172,856.
103,783.

1,069,073.

> 35,318.
<6,067.

760,636.

283,877.

481,334.
765,211.

<4,575.
End of Year
1,156,609.

92,111.
1,064,498.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the beet of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than dfficer) is based on all information of which preparer has any knowledge.

Here ¯ ./Signature of officer ~/ / j ~..~)    " Date

~ SISTER JUDY ILLIG (IBVM)-EZEC.DIR.
Type or print name and title

Preparer’s ~ ~. ~&~.- ~1~=~.. Dateself-    Check if (see    Preparer’s identifying n umber instructions)
Paid signature ALAN BRUCE CROPPE~ 04/30/10 employed ¯ ~1
Preparer’s Firm’ ..... (or CROPPER ACCOUNTANCY CORPORATION EIN ¯
Use 0nly yours if

self-employed),address, and
~2977 YGNACIO VALLEY RD.                                                                         ,    #460z,P÷4 WALNUT CREEK, CA. 94598 Ph0nen0.¯925-932-3860

May the IRS discuss this return wit~r shown above?_(see~instructions.). ............................................................... ~-~ Yes [---] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule 0 for Organization Mission Statement Continuation



(Rev. April 2009)
Department of the Treasury
internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return
I ¯ File a separate application for each return.

OMB No. 1545-1709

¯ If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................................

¯ If you are filing for an Additional (Not Automalic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ........................................................................................................................ ¯ [~3

All other corporations (including 1120-C filets), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.                     ’

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-F). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 9908L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signedpage 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.its.cjov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization                                                                Employer identification number

print

WELLSPRING WOMF~N’ S i CENTER
File by the
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
.,ingyoo, 3414 4TH AVENUEreturn See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMF.NTO, CA 95817

Check type of return to be filed(file a separate application for each return):

r-~ Form 990

[--] Form 990-BL

[~ Form 990-EZ

[~] Form 990-PF

[~ Form 990-T (corporation)

[----] Form 990-T (sec. 401 (a) or 408(a) trust)
[----] Form 990-T (trust other than above)

[~ Form 1041-A

91-1752615

[~Form 4720

[~Form 5227

[---]Form 6069

[~Form 8870

BEV SCHIER
¯ The books are in the care of ¯ 3414 4TH AVENUE - SACRAMENTO, CA 95817

Telephone No. ¯ ( 916 ) - 454 - 96 8B FAX NO. ¯
¯ If the organization does not have an office or place of business in the United States, check this box ............................................... ¯ [---]

¯ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ¯ [~]. If it is for part of the group, checkithis box ¯ [---] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
May 15 ~ 2 0 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
¯ [~ calendar year__ or

¯ [~] tax year beginning OCT 1, 2008          ,andending SEP 30, 2009

2 If this tax year is for less than 12 months, check reason: ~ Initial return ~ Final return [~ Change in accounting period

3a If this application is for Form 990-BL, 99OPF, 990-T, 4720, or 6069, enter the tentative tax, less any
3anonrefundable credits. See instructions, i $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b $

c Balance Due. Subtract line 3b from line 3@. Include your payment with this form, or, if required,

deposit with F-I-D coupon or, if required, by using EF-FPS (Electronic Federal Tax Payment System). ~
See instructions. 3cl                                                                                  ~N/A

Caution. If you are going to make an electronic f~Jnd withdrawal with this Form 8868, see Form 8453-EO and Form 8879EO for payment instructions.

LHA

823831
03-11-09

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)



Form 990 (2008) WELLSPRING WOMEN’ S CENTER
I Pad III I Statement of Program Service Accomplishments (see instructions)

91-1752615 Pa@e2

Briefly describe the organization’s mission: ,
DROP IN CENTER: To provide a secure and hospitable environment for

deprived, and needy, wom’en and children, in the Sacramento Metro area
organlzed excluszvely for charztable purposes.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ................. , ...................................................................................................................... [~]Yes ~ No

If "Yes". describe these new services on Schedule O.

3 Did the organization cease conducting, or r~ake significant changes in how it conducts, any program services? .................. ~¥es ~ No

If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievement~ for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, aqd revenue, if any, for each program service reported.

4a (Code:               )(Expenses$ i 188,520. includinggrantsof$       18,200.)(RevenueS       77,380.)

Our program has successfully focused on all aspects of the health,

emotional & social grQwth of our guests. We emphasize the nutritional
value of the breakfast we offer since, for many, this is their main

meal of the day. Overi47,000 meals were served in the fiscal year.
Occassionally we have special celebration meals, such as Mexican

Independence Day and @ Mothers Day Brunch to which the guests whole
families are invited.

4b (Code:                )(Expenses$     329,187. includinggrantsof$       57,009. )(RevenueS     166,842. )

We offer group activities which enrich the lives of our women through
parentin~ classes, yoga,writing qrouDs, health & nutritional classes,

chiropractic and chai~ massage sessions, budgeting, etc. Referrals are
made to many other agencies. Individual & group counseling as well as

case management are c~ucial to our program. Our social worker & social
worker interns are able to assist guests in navigating systems that
would otherwise be daunting, threatening and often     impossible on
one’s own. Self-esteem is enhanced throuqh support and also through the
distribution of personal hygiene items and feminine hygiene products.

(Code:                )(~penses$       42,475. includinggrantsof$         2,340.)(RevenueS       34,792.)
Our children’s lives are enriched in the children’s corner. An emphasis
is placed on the development of social skills, learning and creativity.
We have added a staffi coordinator for this program which has allowed
for an increase in the variety of services and possibilities for the
growth of the childre~ in all areas. Nursing and Child Development
interns as well as the River City Roadrunner Group offer specialized

skills to children and moms. The program also includes the distribution
of diapers and wipes,’ a crucial service for both children and their
moms. 39,000 diapers iwere dispensed durinq the fiscal year.

4d Other program services. (Describe in Sch~dule O.)
(Expenses $                    including .qrants of $                   ) (Revenue $

4e Total program service expenses ¯ $ I         5 6 0, 1 8 2 ¯ (Must equal Part IXr Line 25, column (B).)

832002
12-18-08

Form g~o (2008)

16290430 131455 91-1752615 i 2008. 05000 WELLSPRING WOMEN’S CENTER 91-17521



Form 990 (2008)          WELLSPRING WOMEN’ S

I Part IVI Checklist of Required Schedules
CENTER 91-1752615 Page8

1 Is the organization described in section 501 (¢)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .............................................................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................................................................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C; Part I ............................................................................................................

4 Section 501(¢X3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ...

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) Qrganizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax?/f "YesI" complete Schedule C, Part/// ........................................................................

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part / .....................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part// ..........................................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes," complete

Schedule D, Part III ................................... ~. .......................................................................................................................

9 Did the organization report an amount in Par~ X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ......

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V ...............

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as appficable .................................................................................

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yesi" complete Schedule D, Parts XI, XII, and XIII ...................................................
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .......................................

14a Did the organization maintain an office, employees, or agents outside of the U.S.? ...............................................................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I .........................................................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part II ...........................................................................

16 Did the organization report on Part IX, colur~n (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, "complete Schedule F, Part III ...........................................................................

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Part I ............

18 Did the organization report more than $15,~00 total on Part VIII, lines I c and 8a? If "Yes," complete Schedule G, Part II ......
19 Did the organization report more than $15 000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III ...........................

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ............................................................

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II .........

22 Did the organization report more than $5,0£~0 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ......

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ........................

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,2002? If "Yes "answer questions 24b-24d and complete Schedule K.
If "No ", go to question 25               ~

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ............................ I ..........................................................................................................................

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yesi" complete Schedule L, Part I ...........................................................................

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

prior year? If "Yes," complete Schedule L, Part I ..................................................................................................................

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II .................................

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III ..........................................

Yes No

1 X
2 X

4      Z

5

7 Z

8 X

10 ~

11 ~

12 ~

14a X

14b X

~5 X

16 X

17 X

18 X
19 X

20 X
21 X

22 X
23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X
Form ~ (2008)

832003
12-18-08
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Form 990 ,.-~008) WELLSPRINS WOMEN’ S CENTER
Part IV I Checklist of Required SchedUles (continued)

91-1752615 Pa@e4

28 During the tax year, did any person who is a,current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the brganization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Ye~," complete Schedule L, Part IV .....................................................................
b Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete Schedule L, Part IV .................................................................................................................................
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ...................................................
29 Did the organization receive more than $25,~00 in non-cash contributions? If "Yes," complete Schedule M ...........................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M .....................................................................................................................
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I .................................................................................................................................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ............................................................................................................................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Y~s," complete Schedule R, Part I ........................................................................

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 ...................................................................................................

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................

36 Section 501(c)(3) organizations. Did the o~ganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................

37 Did the organization conduct more than 5%, of its activities through an entity that is not a related organization
and that is treated as a partnership for fede~’al income tax purposes? If "Yes," complete Schedule R, Part VI ........................

Yes No

28a X

28b X

28c X

31 Z

32 X

34 X

35 X

37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) WELLSPRING WOMEN’ S CENTER

I Part VI Statements Regarding Other IRS Filings and Tax Compliance

91-1752615 Pa~e5

la Enter the number reported in Box 3 of Form! 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..................................................................... la 0

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .............................. lb 0

c Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .................................................................................................................................

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or wilhin the year covered by this return 2a 6

b If at least one is reported on line 2a, did th~organization file all required federal~l~l~~ii;~~iurns? ..............................

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .........

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 .............................................
4a At any time during the calendar year, did th~ organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................

b If "Yes," enter the name of the foreign country: ~
See the instructions for exceptions and filin~g requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................................

b Did any taxable party notify the organizatiot~ that it was or is a party to a prohibited tax shelter transaction? ...........................

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?
6a Did the organization solicit any contributior~s that were not tax deductible? ...........................................................................

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...................................................................................................................................................
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............................................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? .................................. I ..........................................................................................................................
d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ 7d~

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
f Did the organization, during the year, pay ~remiums, directly or indirectly, on a personal benefit contract? ...........................

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............

8 Section 501(c)(3) and other sponsoring �~rganizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?. .........................................................................................................

9 Section 501(c)(3) and other sponsoring (~rganizations maintaining donor advised funds.
a Did the organization make any taxable distlibutions under section 4966? ...................................................

b Did the organization make a distribution to a donor, donor advisor, or related person? .........................................................

10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..................

11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .............................................................................. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .......................................................................................... 1 l b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt idterest rece ved or accrued during the year ...... N/A... 12b

Yes No

lc X

2b X

3a X

3b X

4a X

5a X

5b X

6a X

7a       X

7b

7c X

7e X

7f X

7g X

7h X

8

9a

9b

12a

Form ~30 (2008)

832005
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Form990(2008) WELLSPRING WOMEN’S CENTER 91-1752615 Parle6
I Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

11

Section B. Policies

Yes No
For each "Yes" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See it~structions.
la Enter the number of voting members of the governing body ......................................................... la

b Enter the number of voting members that are independent ......................................................... lb

2 Did any officer, director, trustee, or key emp!oyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? I ........................................................................................................................ 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .......................................... 3

4 Did the organization make any significant cl~anges to its organizational documents since the prior Form 990 was filed? ......... 4

5 Did the organization become aware during the year of a material diversion of the organization’s assets? .............................. 5

6 Does the organization have members or stockholders? ...................................................................................................... 6

7a Does the organization have members, stocl~holders, or other persons who may elect one or more members of the

governing body? ............................................................................................................................................................... 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following: i

a The governing body? ......................................................................................................................................................... 8a X

b Each committee with authority to act on behalf of the governing body? .............................................................................. 8b X

9a Does the organization have local chapters, Ioranches, or affiliates? ....................................................................................... 9a

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...................................................... 9b

10 Was a copy of the Form 990 provided to th# organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, Jthe organization uses to review the Form 990 ................................................... 10 X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or_clanization’s mailing address? If "Yes," provide the names and addresses in Schedule 0 ....................................... 11

X

X
X
X
X

X
X

X

X

No

X

X
X

X
X

X

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ............................................................

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? I 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this is done .......................................................................................................................................... 12c

13 Does the organization have a written whistl~blower policy? ................................................................................................ 13

14 Does the organization have a written document retention and destruction policy? ............................................................... 14

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Directo!, or top management official? ........................................................................... 15a

b Other officers or key employees of the organization? ......................................................................................................... 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute a~sets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .......................................................................................................................................... 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status w th respect to such arrangements? ....... 16b

Yes

12a

Section C. Disclosure

832006
12-18-08

17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
[~ Own website     ~ Another’s website     ~ Upon request

19 Describe in Schedule O whether (and if soi how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ¯

BEV SCHIER-BUSINESS MANAGER - (916)-454-9688
3414 4TH AVENUE,    SACRAMENTO, CA     95817

Form 990 (2008)
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Form 990 (2008) WELLSPRING WOMEN’ S CENTER 91 - 1752615
I Part VIII Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¯ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¯ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

¯ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¯ List all of the organization’s former director,s or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

~--I Check this box if the orqanization did not , trustee, or

(A) (B) (C) (D) (E)

Name and Title Average Position Reportable Reportable
hours (check all that apply) compensation compensation
per _~ from from related

week .~ the organizations
~ =~ ~ organization (W-2/1099-MISC)
~ i~ ~ ,~ (W-2/1099-MISC)

See attached list

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Oo O.

832007 12-18-08

16290430 131455 91-1752615 2008.05000 WELLSPRING WOMEN’ S CENTER

Form 990 (2008)
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Form 990 (2008) WELLSPRI~
~on A. Officers, Directors, TrL

(A)
Name and title

WOMEN’S CENTER 91-1752615 Page8
Iees, Key E~ nployees, and Highest Compensated Emplo~ .=es (continued)

(B) (D)
Average Reportable

hours compensation
per from
week the

organization
0N-2/1099-MISC)

(c)
Position

(check all that apply)

(E)

Reportable
compensation
from related
organizations

0N-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

lb Total ................................. II~ O. O. O.

2 Total number of individuals (including thos(~ in 1 a) who received more than $100,000 in reportable
compensation from the organization ¯ 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line I a? If "Yes," complete Schedule J for such individual ................................................................................................... 3

4 For any individual listed on line I a, is the SL~m of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 4

,5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services rendered to

the oroanization? If "Yes," complete Schedule J for such person .............................. 5

Section B. Independent Contractors

X

X

x

t Complete this table for your five highest cc~mpensated independent contractors that received more than $100,000 of compensation from
the organization. NONE I

(A)
Name and business address

(B)
Description of services

Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization ¯                  0

(c)
Compensation

832008 12-18-08
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Form 990 (2( D8/          WELLSPRII~ ’G WOMEN’ S
Part VIII Statement of Revenue

CENTER 91-1752615 Pa@e9

~ c
¯ ~_~ d

h

c

.

4

b

7a

b

b
C

9a

b

C

10 a

b

C

832009
02-02-09

Federated campaigns .................. la
Membership dues ........................ lb
Fundraising events ........................ lc 1 1 1 , 9 9 5.

Related organizations .................. ld

Government grants (contributions)    le

All other contributions, gifts, grants, and

similar amounts not included above ...... If 619,390.
N.... h contributions included in lines la-lf: $        2 7 9 , 0 14 ¯

Total. Add lines la-lf ................................................... ¯
Business Code

All other program service revenue .... i ..........

Total. Add lines 2a-2f ...................... 1 ............................
Investment income (including dividends, interest, and

other similar amounts) ................................................... ¯
Income from investment of tax-exempt bond proceeds ¯
Royalties ....................................................................1 ¯

(i) Beal (ii) Personal

Gross Rents

Less: rental expenses .........

Rental income or (loss) ......

Net rental income or (loss) .........................................r ¯
Gross amount from sales of (i) Se#urities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .........

Gain or (loss) ..................... i
Net gain or (loss) ........................................................ ¯
Gross ncome from fundraising events (not

including $ of

contributions reported on line lc). See

Part IV, line 18 ....................................... a

Less: direct expenses .............................. b
Net income or (loss) from fundraisinglevents ............... ¯
Gross income from gaming activities. See

Part IV, line 19 ....................................... a

Less: direct expenses ........................... b

Net income or (loss) from gaming actlvities .................. ¯
Gross sales of inventory, less returnsJ

and allowances ....................................... a l

Less: cost of goods sold ........................ b

Net income or (loss) from sales of inv#ntory .
Miscellaneous Revenue     ;

other income
Net unrealized loss on 900001

All other revenue

Business Code i

900099

e Total. Add lines 11a-11d ............... i ............................. ¯
Total Revenue. Add lines lh, 2~, 3, 4, 5, 6d, ~d, 8c, 9c, 10c, and 1 le    ¯

(A)
Total revenue

731,385.

35,318.

14,245.

1,503.
<21,815.

<20,312.
760,636.

(B)
Related or

exempt function
revenue

35,318.

14,245.

1,503.
> <21,815.

29,251.

(D)
Revenue

excluded from
tax under

sections 512,
513. or 514

0. 0o

(c)
Unrelated
business
revenue

F0rm990(2008)
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Form 990 (2008)          WELL S PR 11~
~ Statement of Functional Ex

Section 501
All other organizations must

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..i ....

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...................... i ....

3 Grants and other assistance to governments,
organizations, and individuals outside the L~.S.
See Part IV, lines 15 and 16 ...................... i ....

4 Benefits paid to or for members ................ I ....
5 Compensation of current officers, directors1

trustees, and key employees ................... li ....
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) an J
persons described in section 4958(c)(3)(B) ........

7 Other salaries and wages .........................
i ....

8 Pension plan contributions (include section 401(1~)
and section 403(b) employer contributions)

9 Other employee benefits ......................... i ....
10 Payroll taxes ........................................... L ....
11 Fees for services (non-employees):

a Management ................. i ....
b Legal ....................................................... I ....
c Accounting .............................................. i ....
d Lobbying ................................................. L ....
e Professional fundraising services. See Part IV, lir~e 17
f Investment management fees ...................|1 .....
g Other .....................................

12 Advertising and promotion

13 Office expenses ........................................
i .....

14 Information technology ............................ j .....
15 Royalties ................................................. ! .....

16 Occupancy .............................................. i .....
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public official~
19 Conferences, conventions, and meetings i .....

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .I .....

23 Insurance ...................................................

24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a Goods, supplies, and
b Fundraisin.q events
c Repairs & maintenance
d Insurance, licenses a]~d
e Education grants & se::v
f All other expenses                    |

25 Total~es. Add lines 1 ~
26 ~Costs. Check here~ ~

SOP 98-2. Complete this line only if the organizalion
reported in column (B) joint costs from a combir~ed
educational camDaian and fundraisin.(] solicitatioh

832010 12-18-08

16290430 131455 91-1752615~

WOMEN’S CENTER 91-1752615
enses
c)(3) and 501(c)(4) organizations must complete all columns.
omplete column (A) but are not required to complete columns (B), (C), and (D).

(A)
Total expenses

283,877.

39,692.

12,382.

13,215.

18,664.

293,201.
51,043.
15,951.
13,695.
12,353.
11,138.

765,211.

(B)
Program service

expenses

184,409.

34,792.

8,165.

12,124.

293,201.

6,272.
3,988.

12,353.
4,878.

560,182.

(c)
Management and
~]eneral expenses

49,859.

4,900.

6,482.

2,073.

3,278.

D)
Fun~raising
expenses

2008.05000 WELLSPRING WOMEN’S CENTER

49,609.

5,900.

2,977.

3,262.

3,742.
118,657.

Form 990 (2008)

91-17521



~a nce Sheet
WOMEN’S CENTER

(A)
Beginning of year

91-1752615 Page11

(B)
End of year

252,608.

7

8

9

10a

b

11

12

13
14

15

16

17

18

19

2O

21

22

23

24

25

26

27

28

29

3O

31

32

33

34

Cash - non-interest-bearing ............................................................................
Savings and temporary cash investm~ ;nts ......................................................

Pledges and grants receivable, net ..I .............................................................
Accounts receivable, net .................

Receivables from current and former, )fficers, directors, trustees, key

employees, or other related parties. Complete Part II of Schedule L ...............

Receivables from other disqualified p~ ;rsons (as defined under section

4958(f)(1)) and persons described in lection 4958(c)(3)(B). Complete
/Part II of Schedule L ...................... i .............................................................

Notes and loans receivable, net ....... 1 .............................................................
Inventories for sale or use I

Prepaid expenses and deferred char(, es ......................................................

Land, buildings, and equipment: cost basis ... lOa I 4 ? 5,9 31.
Less: accumulated depreciation. Con =plete

Part VI of Schedule D
I

10b 18 9, 3 9 7.
Investments - publicly traded securitk ~s .........................................................

Investments - other securities. See P~ .rt IV, line 11 ..........................................

Investments - program-related. See P ~rt IV, line 11 .......................................

Intangible assets ............................
I .............................................................

Other assets. See Part IV, line 11 . ....

Accounts payable and accrued expe~lses ......................................................

Grants payable ............................................................................................

Deferred revenue ..........................................................................................
Tax-exempt bond liabilities ...........................................................................

Escrow account liability. Complete Pz .rt IV of Schedule D ..............................

Payables to current and former office’s, directors, trustees, key employees,

highest compensated employees, an disqualified persons. Complete Part II

of Schedule L

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable ............................................................

Other liabilities. Complete Part X of S ~hedule D .............................................

Total liabilities. Add lines 17 throu,q~ 25 ......................................................
Organizations that follow SFAS 11;’, check here ¯ LX] and complete

lines 27 through 29, and lines 33 ar d 34.

Unrestricted net assets .................................................................................
Temporarily restricted net assets ...................................................................

Permanently restricted net assets
Organizations that do not follow S! AS 117, check here ¯ [~ and

complete lines 30 through 34.

Capital stock or trust principal, or cu= rent funds .............................................

Paid-in or capital surplus, or land, bui Iding, or equipment fund ........................
Retained earnings, endowment, accL mulated income, or other funds ............

Total net assets or fund balances ...................................................................

Total liabilities and net assets/fund b dances ................................................
Part Xl I Financial Statements and R

1 Accounting method used to prepare the F(

2a Were the organization’s financial statement

b Were the organization’s financial statemen’

c If "Yes" to lines 2a or 2b, does the organiz~

review, or compilation of its financial stater

~porting

832011 12-18-08

16290430 131455

300,695. t
2

21,862. 3
4

6

8

2,421. 9

303,210. 10c
25,149. tl

519,519. 12
13

14

15

1,172,856. 16
3,074. 17

18

12,000. 19

21

87,209. 23
24

1,500. 25
I03,783. 29

965,934. 27
3,139. 28

i00,000. 29

31

32

1,069,073. 33
1,172,856. 34

rm 990: [~] Cash r-~ Accrual E~] other

s compiled or reviewed by an independent accountant? ....................................

s audited by an independent accountant? .........................................................

~tion have a committee that assumes responsibility for oversight of the audit,

lents and selection of an independent accountant? .............................................

3a As a result of a federal award, was the orgz ~nization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ............................................................................................................................................

b If "Yes," did the or(~anization underqo the ,=quired audit or audits? ....................................................................................

91-1752615 2008. 05000 WELLSPRING WOMEN’S CENTER

2,200.

1,156,609.
3,987.

10,915.

75,709.

1,500.
92,111.

947,287.
17,211.

I00,000.

1,064,498.
1,156,609.

Yes No

2a X
2b X

2c X

3a X
3b

Form 990 (2008)

91-17521



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public
To be comple

¯ Attach

Charity Status and Public Support
:ed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts,

Io Form 990 or Form 990-EZ. ¯ See separate instructions,

WELLSPRINC WOMEN’S CENTER

OMB No. 1545-0047

20O8
Open to Public

Inspection

Employer identification number

91-1752615
I Part I ] Reason for Public Charity $ tatus (All organizations must complete this part.) (see instructions)
The organization is not a private foundation becat ~se it is: (Please check only one organization.)

1 [~ A church, convention of churches, or ~ssociation of churches described in section 170(b)(1)(A)(i).

2 ~1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
/

5 I~ An organization operated for the benelit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete P~rt II.)

6 ~] A federal, state, or local government oI governmental unit described in section 170(b)(1)(A)(v).
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

to

section 170(b)(1)(A)(vi). (Complete Pa~t II.)
A community trust described in sectio~n 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receivest (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxabl .= income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the I=art III.)
An organization organized and operat~ ,d exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operah

more publicly supported organizations

describes the type of supporting orga~
a [~ Type I          b D Tyl

By checking this box, I certify that the
foundation managers and other than ¢

If the organization received a written d

supporting organization, check this bc

Since August 17, 2006, has the organi

(i) A person who directly or indirectl

the governing body of the suppo~

(ii) A family member of a person des

(iii) A 35% controlled entity of a pers

Provide the following information aboL

.d exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

~ization and complete lines 1 le through 11 h.
~e II           c [~ Type III - Functionally integrated            d [~] Type III - Other

organization is not controlled directly or indirectly by one or more disqualified persons other than

ne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

.=termination from the IRS that it is a Type I, Type II, or Type III

zation accepted any gift or contribution from any of the following persons?

z controls, either alone or together with persons described in (ii) and (iii) below, Yes No

ted organization? .......................................................................................... 1 lg(i)

.’ribed in (i) above? .......................................................................................... 1 lg(ii)

)n described in (i) or (ii) above? ........................................................................ 1 lg(iii)

the organizations the organization supports.

(i) Name of supported (ii) EIN
I (iii)Type of iv) Is the organization
~ organization n col. (i) listed in yourorganization (de,.cribed on lines 1-9 ;~overning document?

ab 3ve or IRC section
(; ee instructions))     Yes     No

Total
I_HA For Privacy Act and Paperwork Reductior Act Notice, see the Instructions for Form 990.

(v) Did you notify the
organization in col.
(i) of your support?

Yes No

(vi) lsthe ,
organization in co~.
(i) organized in the

U.S.?

Yes No

(vii) Amount of
support

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Paqe 2
Support Schedule for OrganiZations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boron line 5, 7, or 8 of Part I.)

Section A. Public Support
(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in)~

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 - 3 .....................

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 Public Support. Subtract line 5 from line 4.

Section B. Total Support

(a) 2004

Calendar year (or fiscal year beginning

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (set instructions) ..................................................................... 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ....................................................................................................................................... ¯ [~

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t)) .................................... 14 %

11~a ~:~bll;3o~:~uP~:r~::s~t-a~)(~°.~ ~h0e07or~Ca~:a?iloe:~ti~a:oi~hA’e~h2e6fbox on line 13, and line 14 is 33 1/3% or ml :r~, Icheck this box and

stop here. The organization qualifies as a publicly supported organization .......................................................................................... ¯ r-~

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................................................................................... ¯

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-(~ircumstances"~ test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ¯

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstar~ces" test. The organization qualifies as a publicly supported organization ........................
¯

18 Private foundation. If the organization did nqt check a box on line 13, 16a~ 16b, 17% or 17b, check this box and see instructions ......... ¯

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 WELL
I Part III I Support Schedule for Organi
Section A. Public Support

PRING WOMEN’S CENTER 91-1752615 Page3
zations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

(b) 2005

424,989.

134,250.

559,239.

(a} 2004

37~,016.

4~,152.

(b)2005

559,239.

44,670.

Calendar year (or fiscal year beginning in)~

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 - 5

7a Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,

10c. 11, and 12 for the year or $5,000 .........

c Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)l~

9 Amounts from line 6 .....................
1Oa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

418,168.

44,670.

(~ 2004

418,168.

21,524.

acquired after June 30, 1975 ............

c Add lines 10a and 10b ..................
It Net income from unrelated business

(c) 2006

activities not included in line 10b,
whether or not the business is
regularly carried on .....................

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............

13 Total sll~)port (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the on

check this box and stop here ...................
Section C. Computation of Public Su
15 Public support percentage for 2008 (line 8,

16 Public support percentage from 2007 Schec
Section D. Computation of Investmer
17 Investment income percentage for 2008 (line

18 Investment income percentage from 2007 S

19a 33 113% support tests - 2008. If the organi;

more than 33 1/3%, check this box and stol

b 33 1/3% support tests - 2007. If the organi:

line 18 is not more than 33 1/3%, check this

20 Private foundation. If the organization did

832023 12-17-08

16290430 131455 91-1752615

584,264.

584,264.

(d) 2007

815,111.

815,111.

(e) 2008

619,390.

619,390.

(f) Total

2816770.

179,402.

2996172.

2996172.

(c) 2006

584,264.

18,801.

18,801.

(d)2007

815,111.

33,106.

33,106.

(e) 2008
619,390.

49,563.

49,563.

(q Total

2996172.

167,664.

167,664.

2008.05000 WELLSPRING WOMEN’S CENTER 91-17521

)port Percentage
olumn (f) divided by line 13, column (f)) .................................... 15 88.84 %

ule A, Part IV-A, line 27g ......................................................... 16 9 2 ¯ 3 0 %

=t Income Percentage
100, column (f)divided by line 13, column (f)) ........................ 17 4.97 %

:hedule A, Part IV-A, line 27h ................................................... 18 4 o 7 5 %

:ation did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

~ here. The organization qualifies as a publicly supported organization .............................. ~ [~

:ation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

box and stop here. The organization qualifies as a publicly supported organization ............ I1~ ~]

3t check a box on line 14~ 19a~ or 19b~ check this box and see instructions ........................ ¯ ~
Schedule A (Form 990 or 990-EZ) 2008

,009.    14,320.    47,129.    54,680.    91,683. 208,821.
3372657 ¯

anization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,



Schedule D
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Financial Statements
¯ AttaCh to Form 990. To be completed by organizations that

answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

OMB No. 1545-0047

2OO8
Open to Public
Inspection

Name of the organization Employer identification number

WELLSPRING I WOMEN’ S CENTER 9 i- 1752615

I Part I J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .............................................

2 Aggregate contributions to (during year) ........................

3 Aggregate grants from (during year) .............................

4 Aggregate value at end of year .................. , ....................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...................................................... [~1 Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... i~1 Yes

Part II I Conservation Easements. Cc~mplete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
I----I Preservation of land for public use (e.g., recreation or pleasure) I----I Preservation of an historically important land area

i----] Protection of natural habitat I~1 Preservation of certified historic structure

[----I Preservation of open space

Complete lines 2a-2d if the organization held! a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

2d

Held at the End of the Year

Total number of conservation easements ................................................................................................ 2a
Total acreage restricted by conservation easements .............................................................................. 2b

Number of conservat on easements on a certif ed h storic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 ................................................

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year ¯

Number of states where property subject to ~;onservation easement is located ¯

Does the organization have a written policy ~egarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementslit holds? ................................................................................................... ~ Yes I~ No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ¯

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ¯ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ....................... i .................................................................................................................. Yes No

In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerld "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for pu~blic exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part VIII, line 1 .................................................................................... ¯ $
¯$(ii) Assets included in Form 990, Part X ...................................................................................................

2 If the organization received or held works ot art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 .......................................................................................... ¯ $

b Assets included in Form 990, Part X ......................................................................................................... ¯ $

LHA For Privacy Act and Paperwork Reductio, Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
/

832051
12-23-08

16290430 131455 91-1752615 2008.05000 WELLSPRING WOMEN’S CENTER 91-17521



Schedule D (Form 990) 2008     WELLSP}
I Part III I Organizations Maintaining
3 Using the organization’s accession and oth,

that apply):

~ Public exhibition
D Scholarly research

:ING WOMEN’S CENTER 91-1752615 Pa@e2
3ollections of Art, Historical Treasures, or Other Similar Assets (continued)
,~r records, check any of the following that are a significant use of its collection items (check all

a d ~ Loan or exchange programs

b e ~-I Other
c [~] Preservation for future generations |

4 Provide a description of the organization’s qollections and explain how they further the organization’s exempt purpose in Part XIV.
,5 During the year, did the organization solicitor receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be~maintained as part of the orqanization’s collection? ....................................... ~ Yes    r--] No
I Part IV I Trust, Escrow and Custodi~ I Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, P~Lrt X, line 21.

la Is the organization an agent, trustee, custoclian or other intermediary for contributions or other assets not included
on Form 990, Part X? .................................................................................................................................................... ~ Yes

b If "Yes," explain the arrangement in Part XI~’ and complete the following table:

c Beginning balance ...................................
I ..............................................................................................

d Additions during the year .......................... ~ ..............................................................................................

e Distributions during the year .................... i ..............................................................................................
f Ending balance ......................................................................................................................................

2a Did the organization include an amount on 990, Part X, line 21? ........................................................................... ~ Yes ~ No

b If --Ye~ the arra~ in Part
Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year    (b) Prior year    (c) Two years back (d) Three years back
la Beginning of year balance

b Contributions
c Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the ye ~r end balance held as:

a Board designated or quasi-endowment ¯ %

b Permanent endowment ¯ %

c Term endowment ¯ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations ................................................................................................................................................

(ii) related organizations ...................................................................................................................................................

b If "Yes" to 3a(ii), are the related organizatior ~s listed as required on Schedule R? ..................................................................

4 Describe in Part XlVthe intended uses of tt-
Part VI Investments- Land, Buildin

Description of investment

la Land ....................................................... I ....
b Buildings ................................................. i ....

c Leasehold improvements ......................... I

ed Other.Equipment ..................................................

Total. Add lines la-le. Column d shoulde ual l

e organization’s endowment funds.
gs, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

ldlelClf          Amount

(e) Four years back

3a(i)

3a(ii)
3b

(d) Book value

Yes No

832052
12-23-08

16290430 131455 91-1752615 2008.05000 WELLSPRING WOMEN’S CENTER 91-17521

427,263.     189,397. 237,866.

48,668. 48,668.
:orm990Pa~XcolumnB hhelOc .................................... ~ 286,534.

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008     WELLSP ING WOMEN’ S CENTER

I Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

91-1752615 Page8

(a) Description of security or category
(including name of security)

Financial derivatives and other financial productsI .........
Closely-held equity interests ............................ t ..........

Other                                           ~

Certificates of deposits
Mutual funds
Money market funds

Total. (Col (b) should equal Form 990, Part X, col (B) lir
I Part VIlli Investments - Program Rel;

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) lit

I Part IX I Other Assets. See Form 990, P~

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

e 12.)¯

256,196.
241,596.

56,817.

554,609.
lted. See Form 990, Part X, line 13.

(b) Book value

End-of-Year Market

Total. (Column (b) should equal Form 990, Part X~

I Part X I Other Liabilities. See Form 99(

e 13.)¯
~rt X, line 15.

Value
End-of-Year Market Value
End-of-Year Market Value

(c) Method of valuation:
Cost or end-of-year market value

(a) Description (b) Book value

col (B) line 15.) ................................................................................. ¯
~, Part X, line 25.
ty (b) Amount

Federal income taxes

(a} Description of liabil

1,500.Refundable deposits

Total. (Column (b) should equal Form 990, Part X. col (B) line 25.) ............... ~            1,5 0 0.
In Part xIv, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
832053 I Schedule D (Form 990) 200812-23-08 i
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Schedule D~ 2008 WELLS~ WOMEN’S CENTER 91-1752615 Page4

[ ~-~I ~ Reconci~on of ~ in N-~A~r~ Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ..................................................................

2 Total expenses (Form 990, Part IX, column (A), line 25) ..................................................................

3 Excess or (deficit) for the year. Subtract line 2 from line 1 ...............................................................

4 Net unrealized gains (losses) on investments .................................................................................

.5 Donated services and use of facilities :

6 Investment expenses .....................................................................................................................

7 Prior period adjustments ...............................................................................................................

8 Other (Describe in Part XIV) ............................................................................................................

9 Total adjustments (net). Add lines 4-8 .............................................................................................

760.636.
765L211.

<4~575.>

10 Exce~ for the year per financial ~atements. Combine lines 3 and 9 ................................. <4 5 7 5 >
[-~a~ ~ii Reconciliation of Revenue r Audited ~a~ ~-~-em-----~n’~ ~-~ R---~’~enue per Return

1 Total revenue, gains, and other support per audited financial statements ......................................................... 7 6 0 .~ 6 3 6.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ..................................................................

b Donated services and use of facilities ..................................................................

c Recoveries of prior year grants

d Other (Describe in Part XIV) ..............................................................................

e Add lines 2a through 2d ................................................................................................................................. 0 ¯

3 Subtract line 2e from line 1 .............................................................................................................................. 760~_636 ¯

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ........................4~

b Other (Describe in Part XIV) 141) 1

c Add lines 4a and 4b ....................................................................................................................................... 0

5 Totalrevenue. Add lines 3 and 4¢. issh Ide ualForm990 Partl line12 ................................................. 760 636.
Part ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1----~ota. expenses and Iosse~s p--~r audited ,,na--r~statement~ .................--’-----~.......................~.........----~....................-~’---~....~ 1~- 7 6 5 2 1 1 _.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a /
b Prior year adjustments ................................................................................

c Losses reported on Form 990, Part IX, line 25 ...................................................... ~ /

d Other (Describe in Part XIV) ................... i .......................................................... 2d

e Add nes 2a through 2d ...................................................................................................
2_~

0 ¯

3 Subtractline2efromline 1 .............
._~

~--~-~-~~

4a IAnvme°sl~nmt; ~ C~xU~ee~s(~ ~; ’mn~19u0d’ePdaortnl~’oIi~e9295£;’ bPL~ ~’1110’ ~’ ~: e7 lb: .....
b Other (Describe in Part XIV) ................... i ...................................................... iiii 4b

/
c Add lines 4a and 4b i

~_~
0 o

5 Totalex enses. Addlines~shoulde ualForm990 Partl line18 .............................................. 5 I 765 211.

LPart XlV[ Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines I b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XII, lines 2d and 4b; and Pa~t XIII, lines 2d and 4b.

832054
12-23-08
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

~ Types of Property

NonCash Contributions

ro be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

¯ Attach to Form 990.

WOMEN’ S

(a)
Check if

applicable

1 Art-Works of art ......................................i~
2 Art- Historicaltreasures I

3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X
6 Carsand other vehicles
7 Boats and planes
8 Intellectual property
9 Securities- Publicly traded

10 Securities- Closely held stock ....................
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution

(historic structures)
14 Qualified conservation contribution (other).
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ........................................ X
20 Drugs and medical supplies
21 Taxidermy ..............................................
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...............................
25 Other ¯ ( Social work f X

26 Other ¯ ( Advertisinq X
27 Other ¯ (
28

30a

b
31
32a

b

LHA

WELLSPRING

832141
03-11-09

16290430

CENTER

(b)
Number of

:ontribution~

(c)
Revenues reported on

Form 990, Part VIII, line lg

166 842.

86 521.

2 22 751.
2 900.

OMB No. 1545-0047

2008
Open to Public

Inspection
Employer identification number

91-1752615

(d)
Method of determining

revenues

Est of comparable good

Comparable Drice value

Comparable rates
Comparable rates

Other ¯ ( T-----

Number of Forms 8283 received by the org; lnization during the tax year for contributions    /
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ............

During the year, did the organization receiw~ by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the init al contribution, and which is not required to be used for exempt purposes for
the entire holding period? ...................................................................................................................................................
If "Yes," describe the arrangement in Part I1.
Does the organization have a gift acceptan~ ;e policy that requires the review of any non-standard contributions? ..................
Does the organization hire or use third parti ~s or related organizations to solicit, process, or sell noncash
contributions? ..................................................................................................................................................................
If "Yes," describe in Part I1.
If the organization did not report revenues
describe in Part I1.

For Privacy Act and Paperwork Reduct

131455 91-1752615

column (c) for a type of property for which column (a) is checked,

X

X

X

on Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

2008. 05000 WELLSPRING WOMEN’S CENTER 91-17521



SCHEDULE O
(Form 9go)

Department of the Treasury
Internal Revenue Service

Name of the organization

/
Supplemental Information to Form 990

/
¯ Attach~o Form 990. To be completed by organizations to provide

addition~al information for responses to specific questions for the
I~orm 990 or to provide any additional information.

Form 990, Part I, Line 1

the Sacramento Metro are~

purposes.

Form 990, Part VI, Secti¢

reviewed prior to filin¢

Form 990, Part VI, Secti(

Star)

OMB No. 1545-0047

2OO8
Open to Public
Inspection

Emplo~r identification number

WELLSPRI~IG WOMEN’S CENTER 91-1752615

Description of Orqanization Mission:

. organized exclusively for charitable

,n A, line i0: A copy of the completed form 990 is

~n C, Line 19: Made available upon request (Guild

LHA For Privacy Act and Paperwork Reductio
832211
12-18-08

16290430 131455 91-1752615

Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

2008.05000 WELLSPRING WOMEN’S CENTER 91-17521



¯ ~WELLSPRING WOMEN’ S CENTER

Net Operating Loss carryfo~’ward from PY

16290430 131455 91-1752615

91-1752615

Footnotes Statement    1

5,571.

Statement(s) 1
2008.05000 WELLSPRING WOMEN’S CENTER    91-17521



,~WELLSPRING WOMEN’S CENTER 91-1752615

Form 990-T Schedule E - Depreciation Deduction Statement    2

Activity
Description

i
Number Amount Total

Depreciation 582.
- SubTotal - 1

Total of Form 990-T, Schedule E, Column 3(a)

582.

582.

Form 990-T Schedule E - Other Deductions Statement    3

Activity
Description Number Amount Total

Insurance
interest
Property maintenance
Utilities

- SubTotal - 1

Total of Form 990-T, Schedule E, Column 3(b)

427.
236.
498.
413.

1,574.

1,574.

Form 990-T Average Acquisition Debt on or

Allocabl~ to Debt-Financed Property

Statement

Description

Average acquisition indebtedness
- SubTotal -

Total of Form 990-T, Schedule E, Column 4

Activity
Number Amount Total

1
81,659.

81,659.

81,659.

16290430 131455 91-1752615

Statement(s) 2, 3, 4
2008.05000 WELLSPRING WOMEN’S CENTER 91-17521



91-1752615.,WELLSPRING WOMEN’S CENTER

Form 990-T Average Adjusted Basis of or Statement    5
Allocable to Debt-Financed Property

Description                    I

Average related fixed assets
- SubTotal -

Total of Form 990-T, Schedule E, Column 5

Activity
Number Amount Total

1
288,605.

288,605.

288,605.

16290430 131455 91-1752615

Statement(s) 5
2008.05000 WELLSPRING WOMEN’S CENTER 91-17521



I
Form 990 - Non-cash contributions (goods ~nd

Listing of Noncash contributions

Donor Name

Loretto High School

Brian Hoey
Good Feet Store

Sacramento Magazine

Sue Wasserman

Interns- Sacramento State University

Various Inkind donations

Various Food donations

services)

Description of Donated Goods and Services
Estimate fair value of donated goods

and services

$                      20,700 Diapers, Wil~es

New coats for Xmas store
New shoes

$ 15,175
$ 16,800

$                2,900

$                           9,141

$                22,751

Advertising Golf tournament

Dinner at Vizcaya fund raiser

Social work for semester

$                      279,014

$                      114,167 Xmas store, gift cards, etc.

$                        77,380 Various foods donated



WELLSPRING WOMEN’S CENTER
CORPORATE BOARD ROSTER

As of September 2009

Executive Director
Sister Judy Illi.q, IBVM
3632 Ardmore Road
Sacramento, CA 95821
(916) 454-9688 ( Wellsl~ring )
(916) 489-8931 ( Home )
(916) 739-1178 ( FAX )
(916) 606-9831 ( Cell )
wellsprin.qwom en~,com~;ast, net
ibvmiudy~, aol.com

Linda Boutin- Chair
27527 Mace Blvd.
Davis, CA 95616
(530) 758-5531 ( Home )
Itboutin~.~lmail.com

Dr. Will Green~ M.D.
425 San Miguel Way
Sacramento, CA 95819
(916) 525-6209 ( Voice Mail )
(916) 440-3124 ( PagerI)
(916) 731-8101 (Home’)
w.qreenC~.surewest, net

Patti Martinez
2801 "J" St.
Sacramento, CA 95816
(916) 447-1451 ( Office
(916) 446-6111 ( Fax )
Pm artinez~,GoLyon.cor~

Janet Perry - Treasurer
2304 "N" Street, Ste. # B
Sacramento, CA 95816
(916) 443-1600 ( Office )
(916) 446-1634 ( Fax )
JPerryJBP~aol.com

Andy Thielen
2130 26th St.
Sacramento, CA 95818
(916) 454-3778 Work- Transfers to cell
athielen~,,qolyon.com

Linda Vogel
9521 Folsom Blvd. - # R
Sacramento, CA 95827
(916) 417-2588 ( Cell )
(916) 363-1536 ( Office )
R. L.Vo.qel~.sbc.qlobal. net

Asa E. Whetstone
10467 Ambassador Drive
Rancho Cordova, CA 95670
(916) 635-8809 ( Home )
(916) 635-2369 ( Cell ) - Alternate
asawhC~,comcast.net

Juliana Wyllie
5407 Ridge Park Dr.
Loomis, CA 95650
(916) 276-0530 ( Cell )
(916) 679-3901 ( Office )
isw100~,att.net

Associate Member

Dora Lorenzo
2700 Watt Ave., Suite 2260
Sacramento, CA 95821
(916) 972-5931 ( Office

( Fax )
dr1851 ~,att.com

Legal Consultant

Keith McBride
The Diepenbrock Law Firm
400 Capitol Mall, Suite 1800
Sacramento, CA 95814
(916) 446-4469 ( Office )
(916) 483-0571 ( Home )
kmcbride~,diepenbrock.com
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